
 
 

 160 East 300 South, PO Box 146711, Salt Lake City, UT 84114-6711 
Telephone (801) 530-6747 • Facsimile (801) 526-4387 • Internet: www.realestate.utah.gov 

State of Utah  
Department of Commerce 

Division of Real Estate 
NON-CERTIFIED CONTINUING EDUCATION CREDIT REQUEST 

Please complete (type or neatly print) and submit this form and the items listed below as part of your license renewal application. 
 

**CE CREDIT IS GRANTED BASED ON THE COURSE SUBJECT MEETING SPECIFIC INDUSTRY CE REQUIREMENTS** 
 

Industry:     (   ) Appraisal          (   ) Mortgage          (   ) Real Estate 

Name: __________________________________________________     License No. _______________________________________ 

Address: ____________________________________________________________________________________________________ 

SS#: ______________________________________________________     Ph: _________________________________________  

Course Title: _________________________________________________________________________________________________  

Course Provider: _______________________________________________     Ph: _________________________________________ 

Address: ____________________________________________________________________________________________________ 

 

(   ) A copy of the Course Curriculum or Outline from the Course Provider. 

(   ) A copy of the Education Certificate from the Course Provider. 

(   ) A stamped, self-addressed letter-size envelop. 

 

Describe the course and how it improved your ability to protect and serve the public: _______________________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

 
I hereby certify that the information provided with this request is true and correct and that I have completed all elements of this course. 
 
Signature ___________________________________________________  Date ______________________________ 

OFFICE USE ONLY 

Date Reviewed ___________________  By ________ 
 

(   ) Denied     (   ) Approved – CE Hours __________ 

Rev.12/12/06


